6 process under the rigbt eye. This was supposed to have started in childhood and he was seen at St John's Hospital when he was about 60. There were no clinical features typical of a scarring rodent ulcer and two biopsies were non-informative. The area was finally widely excised by Mr James Calnan and then strands of basal cell carcinoma cells could be demonstrated amongst the scarring.
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Postscript (December 1966) : The patient moved to Amsterdam and was transferred to the care of Dr R D G Ph Simons, who received a full report of the comments made at the meeting. A biopsy confirmed the diagnosis of morphneic basal cell epithelioma. He has now been referred to a plastic surgeon.
A letter from Amsterdam states that one biopsy shows 'atypical basocellular carcinoma, but in all other biopsies of macroscopically abnormal parts (taken to get an idea of the extension of the diseaseessential for an eventual excision) no tumour was found. In the last weeks the abnormality seems to have become smaller. We made exact measurements and photographs. We would be glad if you would send us photographs taken previously so that we can make a comparison with a few months ago.' -P H-S.
Parapsoriasis Guttata -Fifty-year Follow Up P W M Copeman MRCP (for John Franklin MD) (Westminster Hospital, London) F R, man aged 71. Ex-regular Army History: Redness and scaling first noticed in 1913, when he was aged 18. He was seen by Dr G B Dowling, who diagnosed parapsoriasis guttata and showed the patient at a meeting of the Section in January 1924 (Proc. R. Soc. Med. 1924, 17, Sect. Derm. p 53).
A year ago the rash become worse and the history suggested a superimposed penicillin eruption. The skin lesions are worse on the trunk but the limbs and neck are also affected. The skin is poikilodermatous, and the lesions have a reticulate pattern in places and in some areas there are islands the size of finger prints which are more psoriasiform. Past history: He has been healthy but has had 13 operations to remove shrapnel from war wounds, and recently a prostatectomy and a stripping operation for varicose veins. The family history was not relevant.
On examination: The liver and spleen were not palpable but the lymph nodes in the axillary and inguinal regions were hard, mobile, and enlarged. On the scrotum he hadangiokeratomas(Fordyce).
Investigations: Blood count, ESR, WR and chest X-ray all normal.
Histological examination of the skin: In the epi-dermisPautrier abscessesand occasional abnormal cells with dark nuclei and pale cytoplasm were seen. In the dermis there was a leucocytic infiltration of mixed normal cells which were not arranged perivascularly. No abnormal cells were seen. The histological appearances suggest a premycotic state.
Dr G B Dowling: Though the lesions were guttate the term 'guttate parapsoriasis' was evidently incorrect and 'parapsoriasis en plaques' would have been the correct diagnosis in spite of the guttate form of the lesions. Brocq accurately described the characteristic lesion of 'parapsoriasis en gouttes' with its reddish brown adherent but detachable scale and this eruption was recognized at the time as identical with the 'pityriasis lichenoides chronica' of Juliusberg. Later (1926) the now well-known acute form of pityriasis lichenoides was first observed in Vienna and it was very quickly seen in London.
When this case was first presented to the Section, in 1924, nothing was known of the relationship of parapsoriasis en plaques with mycosis fungoides though Darier (1928, Pr6cis de Dermatologie. 4th ed. Paris; p 133) remarked that the lesions resembled premycotic plaques.
The term 'parapsoriasis en gouttes' seems now to have been universally discarded in favour of 'pityriasis lichenoides', whether acute or chronic.
The following cases were also shown: 
